
Re-Entry Treatment Team

CONTACT:

Bay Area Community 

Services (BACS)

Northern Alameda County

Sherita Nelson, Associate MFT

510-640-4414

sne l son@bayareacs .o rg

12-18 months of intensive mental health treatment 

and care coordination services

Provide in-house psychiatry/medication support 

services 

Support clients to access benefits: SSI / GA / CalFresh 

Linkage to primary care 

Healthy Eating Groups (budgeting, cooking, eating 

with fellow peers)

Help with support linking to transportation, food, and  

other wellness support

Connect to vocational and education programs 

Teach independent living skills & facilitate peer-to- 

peer support groups

The Re-Entry Treatment Team, a partnership of BACS and La

Familia, provides support for individuals with behavioral health

issues and a criminal justice history.  

What We Do

La Familia

Central, Eastern, and Southern 

Alameda County

CONTACT:

Pedro Felix, LCSW

510-300-3110

pfelix@lafamiliacounseling.org

Eligible clients are Alameda County residents ages 18 and over with moderate to severe 

mental illness and current or recent criminal justice involvement. 



 

(*Northern County – Alameda, Albany, Berkeley, Emeryville, Oakland; Southern County – Fremont, Newark, Union City; Central County – Ashland, 
Castro Valley, Cherryland, Hayward, San Leandro, San Lorenzo, Eastern County – Dublin, Livermore, Pleasanton, Sunol) 

Re-Entry Treatment Team Referral Form 

__________________________________________________________________________________________ 

Referral Criteria: 

• Adults (18+) 
• Recent Criminal Justice Involvement 

• Resident of Alameda County 
• Mental Health Primary Diagnosis

Referral Date:                                  

 
Referral Source 

Name:                                                                                                  

Agency:                                                                                                  

Phone:         Email:                                     

 
Client Information 

Name:           ______ 

Date of Birth:         Phone:        _________________ 

Address (If homeless, city of residence):            ___________ 

Other Contact Information:             _________________ 

Program Needs 

Reason for Referral (include mental health risk factors):            

               

               

                

Additional Information:                    
 

               

                
 

 
 
 
 
 

LA FAMILIA 
Central, Eastern, and Southern County* 

Pedro Felix, LCSW | 510-300-3110 | Fax) 888-975-2113 
pfelix@lafamiliacounseling.org 

BAY AREA COMMUNITY SERVICES 
Northern Alameda County* 

Sherita Nelson, AMFT  | 510-640-4414 | Fax)510-569-4589 
snelson@bayareacs.org 
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Referral Criteria:
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· 

(*Northern County – Alameda, Albany, Berkeley, Emeryville, Oakland; Southern County – Fremont, Newark, Union City; Central County – Ashland, Castro Valley, Cherryland, Hayward, San Leandro, San Lorenzo, Eastern County – Dublin, Livermore, Pleasanton, Sunol)

· Adults (18+)

· Recent Criminal Justice Involvement

· Resident of Alameda County

· Mental Health Primary Diagnosis



Referral Date:    		                         		



Referral Source

[bookmark: _GoBack]Name: 	   				   			                                                                                 	

Agency:    				   			                                                                                  	

Phone:    					Email: 	 					                           	



Client Information

Name: 	   						______

Date of Birth:    					Phone:    				_________________

Address (If homeless, city of residence):    								___________

Other Contact Information:     								_________________

Program Needs

Reason for Referral (include mental health risk factors):    																																																					

Additional Information:    								   				



																														

LA FAMILIA

Central, Eastern, and Southern County*

Pedro Felix, LCSW | 510-300-3110 | Fax) 888-975-2113

pfelix@lafamiliacounseling.org

BAY AREA COMMUNITY SERVICES

Northern Alameda County*

Sherita Nelson, AMFT  | 510-640-4414 | Fax)510-569-4589

snelson@bayareacs.org
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